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PHYSICIANS ahould state

CAUSE OF DEATH in pluin torms, so that it may be properly classified. Exaot sintement of OCCUPATION ia very important.

M. B.—Every item of informaiion ahould be carefully supplied. AGE shonld be stated EXACTLY.

1 PLACE OF DEATH

County SthOuiﬂ, ...............................
Tov.rn-hip...g.aronde le‘t

or
Village._.

ros£ HOEPITETL,”

2FULL NAME Barney Kartenson,

Primary Registration District ij?"rﬁ' Registerad No. ....ccovves

cn,....J.efi?er.mn...}?:ax:rack.s.,...lsin- N R

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(1 death occtrred fna
bospital or institution,
give iis NAME instead
of street and pumber.]

......................................... Btieeieiareeee . Warnd)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

IS

9 BIHTHPLACE
Shleafmmm) Iceland

ll 10 NAME OF j
FATHER zgzziéizzzz.',z,

. (Secoodary]
11 BIRTHPLACE / o j ! .
OF FATHER
{City or town, State or forelm

3 8EX 4 COLOR OR RACE | O 5NGLE 18 DATE OF DEATH
. winoweo o FEOTVALY LT o1.8...
lMale Thite Ulrpite th sord)__Single ' {iiourks Dar) " (Yem)

6 DATE OF BIRTH 17 I HEREBY CERTIFY, thet I attended deceased from

'
gtm/gam, Adanly 26, 1018, .. FoR v 17, 161.8..
(Moath) . Pah!
that Ilost saw h... 1M alive on.... B 32 17, ............ 1018,

7 AGE )

‘21 and that death cocurrad, on the date stated abova, at..2..45. Bn,
........................ FPBrriorrnmtrreeres OO Barerrasnens The CAUSE OF DEATH®* was an follows:

8 OCCUPATION . Pneumonie (lobar)} lower lobe right lun
L:)ﬂ'!l‘r-d-. mﬁ--:!io:‘., or So 1(5.1.61‘, ................... ( ) LENL ung |
(b) General'naturs of industry -secondary. o VYencents. Angine,. followlne:
business, tablishment in 3
w‘::{ch.:;\p‘i:;:d (or.am;Toy-r) Sold:x.er b vt Searlet Fever o

(Signad)...

LEIOY,” “ROCE

LFeb'v 17 . 1e1. 8 (Rddrags)... Jei‘i‘erson Barracks

12 MAIDEN NAME
CF MOTHER

PARENTS

*State the Diseass Causing Death, or, in deaths from Violeant Cavses, sate
(1) Maeans of Injury; and (3) whether Aocidental, Bulcidal or Homicidal.

13 BIRTHPLACE

OF MOTHER

7’-’
(vamshuw‘m'mm%fcm

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

. Lo

liajor, . R. C.? U. 8. Army

{Informant)

18 LENGTH OF RESIDENCE (For Hospitals, Institutiono, Transients,
or Recant Rosidonts)

At place
of death........ S £ x T ITIOBusesenus da.

Where was diveans contracted
if not at place of doath?.

l"ormar or

(Addrema)...Jefforson B

BURIAL

CF OF BURIAL OR R:MOVAL
M .aza?r. lsl.g
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20 UND[RTAKE; g ADDRESS
K ; : /1
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
' Association.]

Statement of accupation.—Precise statement of
accupation is vory important, so that the.relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomotive
engineer, Civil enpineer, Stationary fireman, ete. Bug
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: {a¢) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
'he mazterial worked on may form part of the sacond
statement. Never return ‘“‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should he taken to report specifically the oecu-
pations of persons engaged in domegtie service for
wages, as Servand, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. X[ retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no oecupation Whatever,.
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“PTyphoid pneumonia”); Lobar pneumonta; Broncho-
pneumonia (*Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ote.,
Carcinoma, Sarcoma, ete., of.....veecnen... (08O
origin;**Cancer’ is less definite;avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-

" tereurrent) affection need not e stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 s da,
Never report mere symptgms or terminal conditions, -
such as “Asthenia,’’ ““Andemia’ (merely ymptom-
atie), *‘Atrophy,” *‘Collapee,” “Coma,” “Convul-
sions,” “Debility”" (“Congenital,” *‘Benile,” efd.),
“#Dropsy,” ‘‘Exhaustion,” *‘Heart failure,"” ‘‘Hasm-

_ orrhage,” “Inanition,” “Marasmusg,” “Old age,”

“Shoek,” ‘‘Uraemia,” ‘‘Weakness," ete., whety, &
definjte disease ¢in be nscertained as the cause™
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplichaemia,’
S#PyunnrERaL peritonilis,'’ ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANE OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR, HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-

‘way ? train—accident; Revolver wound of head—

homicide, ’Poisone_d by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated

;under the head of “Qontributory.” (Recommenda-

'r' tions on statement of cause of death approved by
% Committes on Nomenclature' of the American
. Medi'cal Association.)

write None. -

Statement of cause of death—Name, _first,
the DISEASE. CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
saMe accepted term for the same disease. Examples:
Cergbrospinal fever tthe only definite synonym - is

“Epidemic- "corebrospinal meningitis”); Diphtheriog.
X 3

(avoid use of “Croup”); Typhoid fever (never report
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